I HAVE the models of two cases showing mal-occlusion. In the first case the three upper molars on the left side bite completely outside the lower molars (figs. 1 and 2). The patient is a girl aged 25. I could get no history whatever of any bad habits such as tongue-sucking or anything else that could account for the irregularity. The upper arch appears to bulge outwards on the affected side, and the lower arch is flattened.
The second case is that of a man aged 30. The second left lower molar is the only one':affected; it bites inside the corresponding molar (figs. 3 and 4). In this case the upper arch appears to be perfectly normal in character, but the lower arch has a very ma,rked inward curve on the affected side. The right side of the first case is normal. In the second case the right lower teeth had been removed before I saw the patient. Judging FIG. 3. (Case II.) from the straightness of lhe alveolar ridge, this side also was normal. The upper teeth I renmoved myself owing to advanced caries. The interesting point, upon which I should like to hear opinions, is the cause of the condition, a, I could get no history of anything, that would account for it. illl Fi(, .. 4. (Case II.)
DISCUSSION.
Mr. J. F. COLYER ,was much interested in Mr. Steadman's cases, and referred to one patient under his care in whom both the premolars and the first and second molars were in a similar condition. He happened to have models of the girl before she cut her first permanent molars, and her deciduous teeth were in perfect occlusion, showing that whatever bid brought about the outward throw of the premolars and molars had occurred since the age of 6. What it was due to he did not know. He could put his hands on half a dozen cases, but that was the worst one. The interesting feature was that the condition occurred subsequently to the eruption of the deciduous teeth. The first permanent molar came down definitely outside the lower teeth, and then the first premolars, when they came down, had the curious thrust.
Mr. THOMSON thought the explanation of the two models was that some of the molars had been extracted on one side. In the case where the permanent molar was inside the arch, the six-year molars had been extracted or had decayed, and the twelve-year-old molars had come forward and crowded the teeth inside. In the other case the six-year molars had been extracted also, and had allowed the bunching up of the three molars, a thing which often took place, and the twelve-year-old molars were crowded out. Sometimes they were crowded into a triangular form. There did not seem to be the usual signs of sucking of the tongue across the molar teeth. He had seen a number of cases of that kind. In one case the finger on each side had been used, and the whole of the upper teeth had been thrown outside the arch. The present cases, hbwever, were due to nothing of that kind, but simply due to the extraction or loss by decay of the molar teeth.
Mr. J. F. COLYER could not agree with Mr. Thomson's explanation, because if Mr. Thomson were right one would expect to find thousands of cases, taking into consideration the number of people for whom extractions had been performed. He thought the explanation was much more likely to be found in a slight developmental defect. As illustrating the light comparative pathology threw on such things, there was sometimes a very rare abnormality in which the premolar sometimes erupted externally'and sometimes internally to the arcb, with all the deciduous molars absolutely in place. It was very difficult to-account for that irregularity when it was remembered that the premolars, as a rule, were developed, as it were, within the roots of the deciduous teeth. In the anthropoid apes the premolars were developed well above the roots of the corresponding deciduous teeth. It was therefore quite likely in the type of case under consideration there was an aber'ration in tooth development; instead of the premolars being developed in the roots of the deciduous molars they were developed above the roots. It was easy to see how such a tooth could be developed right or left. Displacement of a premolar externally or internally was not a very uncommon thing amongst animals, and there were (Juite half a dozen cases in the Royal College of Surgeons Museum.
Mr. STEADMAN said that he had listened with great interest to Mr. Colyer's explanation. It had occurred to him that the teeth might have simply erupted outside the arch owing to some developmental defect. The exact nature of this defect he did not understand. He would have considered it impossible with premolars, owing to their being locked between the roots of the deciduous teeth, but Mr. Colyer's explanation seemed to account for this. He did not quite follow Mr. Thomson's remarks. He did not see how the extraction of a lower tooth could possibly affect the upper in this way; moreover, he had himself removed the lower tooth a long while after the condition had become established.
A Case of Infection of the Cavernous Sinus due to Oral Sepsis.
By GORDON TAYLOR, M. S. CAVERNOUS sinus thrombosis is by no means a common lesion, and although thrombosis of this sinus has an infective source much more frequently than a traumatic or marasmic origin, yet the mouth does not appear to be one of the more frequent channels of invasion, even in cases of the infective type of thrombosis; indeed, in only 7T7 per cent. of a series of 182 cases collected by Dwight and Germain in 1902,1 was the oral cavity the starting point. This case would therefore appear worthy of a note as a contribution to the literature, and my object in bringing it before your notice to-night is to remind you of one of the more uncommon results of oral sepsis.
H. H., a male, aged 30, was admitted in the early morning of January 8, 1911, into the Middlesex Hospital, under the care of Sir Alfred Pearce Gould, for whom I operated and to whose courtesy I am indebted for permission to publish the notes of the case. The man was in an unconscious condition on admission, and totally unable to furnish any account of himself; the following details, therefore, were obtained from his doctor and his relatives. On December 26, 1910, that is, about a fortnight before his arrival in hospital, the patient had consulted his medical man for neuralgia, from which he had been suffering for some weeks. The neuralgia, which was most severe on the right
